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EDITORIAL
Coping with the impact of
the HIV epidemic - the
Hlabisa-Liverpool HIV Link
South Africa currently faces a catastrophic HIV epidemic.' In
the next decade it will increasingly have to cope with the
consequences of this as those infected start to fall sick and
to require care, and then die prematurely.2 Almost every
segment of society will be affected.:! To provide an effective
response, the health sector has several critically important
challenges to face: to limit the further spread of HIV infection
as far as possible; to protect human rights and reconcile this
with the public health; to provide care and support to the
sick and dying with HIVlAIDS, as well as their carers; and to
integrate care better with prevention.
Prevention must continue to be the priority. Whatever
resources are available for care, it will always be more cost-
effective to stop infection, and great efforts are being made
to implement effective strategjes.~ However, for the
hundreds of thousands of South Africans already infected
this is no longer an option, And because current methods of
prevention are far from perfect, it is inevitable that hundreds
of thousands more will become infected in the next few
years, These individuals will all fall sick and become major
consumers of health care,
At present it is far from clear what is the best health policy
to adopt in order to care for people with HIV-related
diseases.~ Nor is it obvious what can be afforded within a
realistic health care budget. Aside from its impact on
tuberculosis,6 there are hardly any data available in South
Africa about the natural history of HIV infection, or what
individual health care needs are, or will be, as disease
progresses.'
In the new South Africa there are many claims on the
health budget with few signs that significant increases are
likely to become available,S Considerable uncertainty
therefore surrounds policy for the care and treatment of
HIVlAIDS, and it remains likely that care will have to
compete with prevention activities for a fixed AIDS bUdget.
At the same time, various reforms in the health sector are
being planned and discussed, often involving
decentralisation. Somehow, within this process strategies
are required that ensure that an equitable share of the
limited health budget is allocated and used cost-effectively
on HIVlAIDS without compromising other pressing health
care needs, and that are in keeping with what local
communities expect. q
To make the situation even worse it is increasingly evident
that disease caused by HIV has the potential to disrupt and
dislocate existing health care services to a far greater extent
than any other contemporary public health problem. The
size and nature of the epidemic indicate that there will
inevitably be simultaneous and progressive effects on both
the supply and the demand side of health care provision. 'o
Demand for care is rising rapidly as HIV-related
immunosuppression generates new episodes of disease, all
additional to the existing burden of disease, which has not
diminished in any way during the HIVlAIDS epidemic. While
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existing services may be relatively inefficient, such
unprecedented growth in demand cannot be met without
substantial investments in new services, or by significant
changes in the pattern of existing service provision. Our
analysis of data from Nairobi demonstrates that patients
with problems unrelated to HIV are increasingly displaced
from hospital under pressure from sick HIV/AIDS patients;
hence the impact will be felt by all health care users, not just
those infected with HIV. ll
Progressive effects on the supply side, particularly
affecting trained staff, can be expected. 12 Being a health
professional does not protect against HIV, and prevalence
rates among staff are likely to be similar to local antenatal
rates. The increasing numbers of staff chronically sick and
not available for work, but still in their posts and blocking
replacement, will severely affect staffing levels.
Immunosuppressed staff working in the hospital
environment may be very vulnerable: at Hlabisa Hospital
there was no case of tuberculosis in a member of staff in
1991 and 1992, but since 1993, 18 cases have been
identified (unpublished data). In addition, the first case of
nosocomial spread of tuberculosis from patient to health
worker to be documented by DNA fingerprinting in Africa
has recently been reported from Hlabisa (unpublished data).
Although most HIV in health workers is acquired sexually,
the perceived risks and real hazards of occupational
exposure cannot be ignored, because they may affect
student recruitment or the choice of specialty pursued (for
example, midWifery or surgery).
Any thoughtful analysis of these issues must conclude
that the health system in South Africa is highly vulnerabie to
HIV/AIDS. Any structured response must ensure that health
sector reforms take account of this threat. There is a great
need for accurate baseline infonnation on a range of issues
that are poorly documented and rapidly evolving, coupled
with rigorous data analysis and interpretation in ways that
inform and instruct the planning process. 1G Academics are
trained to collect and analyse data, and the research
community must collaborate closely with planners and
policy-makers. The challenge is clear, time is short and
resources are few.
There are several ways forward. Our strategy is to link an
academic base in the UK, the Liverpool School of Tropical
Medicine, with an established research base in Hlabisa
district (Centre for Epidemiological Research in South Africa
(Hlabisa) of the Medical Research Council). Funding largely
comes from the Overseas Development Administration
(ODA) of the British Government through the Research Work
Programme scheme. '3 The South African Medical Research
Council and the Provincial Health Department support the
Link and facilitate the research.
The Hlabisa-Uverpool HIV Link will focus on ways in
which the Provincial Health Department can provide, and
sustain, a minimum cost-effective package of care and
support for individuals with HIV/AIOS that is appropriate and
equitable. The paradigm is the community-based directly
observed therapy programme for tuberculosis designed,
implemented, audited and now costed at Hlabisa.'~.15The
overall aim is to develop practical solutions that are likely to
be taken up and put into policy and practice in an era of
change: the unplanned and destabilising changes imposed
by HIVlAIDS, and the planned and managed changes
brought about by health sector reform.
For the Link to succeed the research agenda needs to be
service-led as much as academically driven; constant
consideration of what data and information will be of
greatest use to planners is essential. They in turn must be
encouraged to make more use of academic collaboration to
assist and infonn their work. Given the limited resource base
(academic and financial) in South Africa for this approach, it
is imperative to avoid unnecessary duplication of effort or
repetition of work. A concerted effort is required; pooling of
ideas and results will be much more beneficial and
operationally sound. Widely disseminating our agenda at the
outset is intended to stimulate activity, to facilitate
collaboration and to ensure that all stakeholders are
informed and aware of our research agenda.
The complex and rapidly evolving challenges imposed by
HIV on the health sector have no easy solutions. Not all
needs can be met; priorities have to be set and difficult and
painful choices made. It may be that damage limitation
rather than planning for health gain is the only possible
response. The research community needs to act now to
collect prospectively accurate data which can inform
decision-making. Any delay will seriously undermine the
development of appropriate and equitable strategies for
coping with the impact of the HIVlAIDS epidemic.
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